2002 UN]FbRM BUSINESS REPORT (UBR)

1. Entity Name

BTC ASSOCIATES, L.C.

DOCUMENT # 1.98000000533

/

Principal Place of Business

1581 SHADY QAK DRIVE
KISSIMMEE FL 34744

Mailing Address

1581 SHADY QAK DRIVE
KISSIMMEE FL 34744

2. Principal Piace of Business

3. Majling Address

Suite, Apt. #, etc.

Suite, Apt. #, etc.

A

FILED

Jul 30, 2002 8:00 am
Secretary of State

07-30-2002 90381 027 ****50.00

69100

HWIWWMWMMWW

DO NOT WRITE IN THIS SPACE

CORPORATION SERVICE COMPANY
1201 HAYS STREET
TALLAHASSEE FL 32301

City & State City & State 4, FEI Number 16-1517766 Applied For
Not Applicable
zp Country ap Country 5. Certificate of Status Desired O $5'00 Additional
. Fee Required
6. Name and Address of Current Reglstered Agent ~ 7. Name and Address of New Registered Agent
Name :

Street Address {P.O. Box Number is Not Acceptable)

City

FL Zip Code

the obligations of registered agent.

8. The above named entity submits this stalement for the purpose of changing its registered office or registered agent, or both, in the State of Florida. | am famiiiar with, and accept

SIGNATURE
Signature, typed or printad name of registarad agent and titla if applicable. (NOTE: Registered Agent signature required when reinstating) DATE
) FILE NOW!! FEE IS $50.00
Make Check Payable to Department of State -
 Due By September 25,2002 -
9. MANAGING MEMBERS /MANAGERS 10. - ADDITIONS /CHANGES
e MGRM 1 Delete TRLE [(JChange [ Addition
NAME BALLUS, JAMES R NAME
STREET ADDRESS | 1581 SHADY OAK DR. STREET ADDRESS
CITY-ST-ZIP KISSIMMEE FL 34744 CITY-$T- 2P .
TMLE MGRM [ Delete TILE [l Change  [] Addition
NAME TRIPP, JAMES W NAME
STREETADDRESS | 1143 REYNOLDS RD. STREFT ADDRESS
erv-st-2P | JOHNSON CITY NY 13790 cmy-ST-2p
TTLE - O velete TITLE [J Change [ Addition
NAME NAME
‘STREET ADDRESS™|™ - -~~~ - - STREET ADDRESS e W e - - v
CITY-ST-71P CITY-ST-2IP
TITLE 7 Delete TIMLE JChange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2P
TILE 7 Defete TITLE [J change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZiP CITY-ST-2IF
TITLE [ Delete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREFT ADDRESS
CITY-ST-2IP CITY-57-2P

1. | hereby certify that the information supplied with this flling does not qualify for the exemption stated In Section 119.07(3)(i), Florida Statutes. ! further certify that the information

indicated on this report is true and accurate and that m:

y signature shall have the same legal effect as if made under oath; that | am a managing member or manager of the

Ilmited fiability company or the receiver or trustee empowerad te execute this report as required by Chapter 608, Florida Statutes.

SIGNATURE: @M%

SIGNATURE AND wﬁ{n PRINTED NAME OF SIGNING MANAGING MEMBER

B s i

("7’4?)96—92 78

Daytima Phone #

CR2E083 (4/02)




